













































キーワード（Key words）：1. 下肢組織厚　2. 超音波検査法
3. 開腹手術


























































































































順位相関n Mean ±SE Mean ±SE
筋組織厚（㎝） 大腿前面 10 2.54 ±1.4 2.56 ±1.2 0.02 ns 0.770＊＊
大腿後面 10 3.78 ±1.3 3.79 ±1.2 0.01 ns 0.948＊＊＊
下腿前面 10 2.53 ±1.9 2.59 ±2.1 0.07 ns 0.985＊＊＊
下腿後面 11 2.32 ±1.8 2.26 ±1.6 0.06 ns 0.98＊＊＊
皮下脂肪厚（㎝）大腿前面 10 1.00 ±1.0 1.04 ±1.0 0.04 ns 0.863＊＊
大腿後面 10 1.27 ±1.0 1.33 ±1.2 0.06 ns 0.927＊＊＊
下腿前面 10 0.49 ±0.7 0.48 ±0.7 0.01 ns 0.938＊＊＊






















































































































全　　体 胃手術群 大腸手術群 検定
対象背景 $人数（人） 16 12 4
年齢（歳） 68.7±6.7 68.5±6.7 69.3±7.5 Ｕ ns
$性別：男性／女性（人） 11／5 9／3 2／2 χ2 ns
手術侵襲 手術出血量（ｇ） 798±887 749±1022 945±253 U ns
手術時間（時間） 5.4±1.5 4.8±1.1 6.9±1.5 U ＊
経静脈栄養法
$TPN／PPN（人） 12／4 8／4 4／0 χ2 ns
最大エネルギー投与量（kcal/㎏/day）26.9±8.9 24.7±8.7 33.5±6.3 U ns
輸液投与期間（日） 14.6±4.6 15.0±3.7 13.5±5.6 U ns
食事摂取状況
術前1日平均の食事摂取率（％） 87.3±13.7 84.7±14.7 95.9±3.9 U ns
術後1日平均の食事摂取率（％） 48.2±18.7 43.2±16.4 63.1±19.2 U ns
術後食事開始日（日） 8.3±2.0 8.7±1.7 7.3±2.5 U ns
食事摂取回復率（％） 56.7±18.6 52.7±17.0 70.3±20.6 U ns
活動状況 術前歩数（歩） 3923±1794 4305±1868 3062±1470 U ns
術後歩数（歩） 3215±1288 3469±1150 2641±1576 U ns
離床日（日） 4.6±1.7 4.9±1.7 3.5±1.3 U ns
歩数回復率（％） 79.8±27.0 75.1±27.0 89.4±28.4 U ns
体重 術前体重（㎏） 54.7±13.1 56.2±13.8 50.3±11.0 U ns
術後10日目体重（㎏） 52.6±12.4 53.6±13.0 49.5±11.4 U ns
術後20日目体重（㎏） 52.0±12.1 52.9±12.7 49.1±11.2 U ns
術後10日目体重減少率（％） 3.9±2.3 4.6±2.2 1.7±1.3 U ＊
術後20日目体重減少率（％） 4.9±3.1 5.8±2.3 2.3±4.1 U ns
血液生化学
データ
術前TP（g/dl） 6.7±0.4 6.6±0.4 7.0±0.3 U ns
術後10日目TP（g/dl） 6.4±0.6 6.4±0.6 6.3±0.4 U ns
術後20日目TP（g/dl） 6.7±0.7 6.5±0.6 7.2±0.5 U ns
術前Alb（g/dl） 3.9±0.4 3.9±0.3 3.8±0.5 U ns
術後10日目Alb（g/dl） 3.7±0.3 3.8±0.3 3.5±0.4 U ns




















TPN：中心静脈栄養法　 PPN：末梢静脈栄養法　　　 TP：血清総蛋白　　 Alb：血清アルブミン
M：Mann-Whitney U検定　 胃手術群と大腸手術群の比較 *:p<0.05 ns：not significant difference
χ2：χ2 検定（Fisher直接法） 胃手術群と大腸手術群の比較 ns： not significant difference
F：Friedman検定　　　　　　　術前　術後10日目　術後20日目(体重)の水準間比較　###:p<0.001 ##:p<0.01 #:p<0.05
W：Wilcoxon符号付き順位検定　術前と術後(食事摂取率，歩数)の比較 ##:p<0.01 #:p<0.05   NS：not significant difference
表２　対象者全体の内訳
統計学的な分析には統計ソフトウェアSPSS for Ｗ
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Ultrasonographic evaluation of leg muscle and fatty tissue
thickness in postoperative patients with gastrointestinal disease
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In order to obtain basic data for use in postoperative nursing care intended to promote the recovery of
patients after surgery, the authors examined postoperative changes in lower limb muscular tissue
thickness and subcutaneous fat thickness by ultrasonography (7.5 MHz) in patients who underwent open
surgery of the stomach or large intestine. The ultrasound probe was placed on the skin above the following
muscles: quadriceps femoris, biceps femoris muscle, extensor digitorum longus, and soleus.
Measurements were taken on 4 occasions: before surgery, and on the 1st, 10th and 20th day after
postoperative mobilization. Of all patients who underwent open surgery of the stomach or large intestine,
16 patients were selected for analysis and ultrasonic measurements. Muscular tissue and subcutaneous fat
thicknesses at each of the four sites of measurement were totaled to yield measures of total muscular
tissue and total subcutaneous fat. Postoperative and preoperative parameters were then compared. The
total lower limb muscular tissue thickness at each of the 4 postoperative measurement  points was
significantly less than the preoperative thickness, whereas the total lower limb  subcutaneous fat thickness
showed no significant decrease after surgery and remained almost unchanged from the preoperative value.
Comparing patients undergoing different types of surgery, leg muscular tissue thickness showed a
tendency to recover on the 10th and 20th day after surgery in the colorectal surgery group, while the
gastric surgery group showed further decreases in this parameter on the 10th and 20th day, with no trend
towards recovery evident over the timeframe investigated. 
These results suggest the necessity of active nursing intervention for patients after open gastric surgery.
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